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FINANCIAL STATUS REPORT
(Short Form)
{Fellow Instructions en the back)
1, Federal Agency and Organizational Eleme|2. Faderal Grant ¢z Other Identifying Number OMB Appreval Page 1
1o Which Report is Submitted Assigned by Federal Agency Ne.
DENALI COMMISSION #167-05-0 0348-00238 of 1
and URBAN DEVELOPMENT
3. Recpient Organization {Nama and complate address, including ZIF code)
ALASKA HOUSING FINANCE CORPCRATION
P.O. BOX 101020
ANCHORAGE, ALASKA 95510
4. Employer Idantification Number B. Final Repen 7. Basis
82-0047281 [ ves [XNoj O  cash [JX Accrual

8. Funding/Grant Peried (See instructions)
From: (Menith, Day, Year} Te: (Month, Day. Year

9. Panod Covered by this Repent

From: (Manth, Day, Year)

To:. (Manth, Day, Year)

/172005 123172008 11/2006 3/31/12008
10, Transactions: | ] m
Praviously Reported This Period Cumulative
a. Total outays $5,005,547.81 $918,037.5¢ $5,923,505.40
b. Recipient share of outlays $0.00 $0.00 $0.00
c. Federal share of outlays $5,005,547.81 £918,037.59 £5,823,555.40
d. Tetal unliguidated obligations 50.00
¢. Resipient share of unliguidated obligatiens $0.00
f, Federal share of uniiquidated obligations <
g. Total Federal snare (Sum cf ines c and ) £5,623,885.40
h. Total Federal funds avthorized for this funding period $10,770,758.00
i, Unobligated balance of Fadaral funds (Line h minus Ii;'m ) 54,847,172.60
a. Type of Rawe(Placa "X" in Appropriate box)

11. Indirect O predstermined O Final ] Fixed

Expense b. Rate d. Tetal Amount 6. Federal Share
N/A

gaverning legislation,

tis change in methodology for reparting purpoEas.

12. Remarks: Aftach any explanations deemad necessary or informalion raquired by Fodaral sponsenng agensy in compliance with

All previous FSRs total autlays for current pariod were reported using LOCCa totals. We aré changing the methodology to repert
actual expenses, Instead of LOCCs totals. Column 1, Praviously Reported, has been increased by $ 8,295.80 In order for us to raflect

13, Ceruficationa: | certify to the best of my knowladge and belief that thia raport Is cerrect and complate and that all outlays and
unliquidatad obligations ars for the purposus set forth in tha award documents.

Typad or Prnted Name and Title
EDWIN CHAN, CONTROLLER

(807) 338-8100

Telephcne(Area code, number and extension)

Signa of Autharized Centifying Official Date Report Submitted
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